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STATEMENT OF pan1o M43 ]

FORM 1 ORGANIZATION

Office Usea Onl

1. NAME OF {Theck if name Example:|f typing, type 12FE4MS5

COMMITTEE (in full} is changed) ovar the lines.

Klett Rooney Lieber & Schorling, a Professional Corporation, Federal FAC

l_,\._.._-_J._\_ [P - - [ | | -

f "KRLS. ng_e;al__. PJ!'L'IIZ":

. . ' . - . - - . . . .
! H H . H 1 i - H H H H 1

: [ : H : i H : : : ! i i
- ' n - : l i : : H L — i : ' 1

One Oxford Centre, 40th Floor

ADDRESS (number and streat)
k4
301 Grant Street

(Chack if addrezs L i ey USRI S R0 DU S T
s changed) Pittsburgh
P :gi i R - i |Pﬂ__l l 15,2191__!—| ?i?s_
CITY & STATE A ZIP CODE &
COMMITTEE'S E-MAIL ADDRESS
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COMMITTEE™S WEDB PAGE ADDRESS (URL})
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COMMITTEE'S FAX NUMBEHR

-
2. DATC 64 05 2007
3. FEC IDENTIFICATION NUMBER M C 00366 377

4. 15 THIS STATEMENT NEW (N) OR X AMENDED (A}

f certify that | have examined this Stalement amd fo the best of my knowledge and belief it is true, corract and complets.

Robert J. Tyler, Jr.

Type or Print Name of Troasurer

/? e v vz - - . .
Signature of Treasurer Mﬁ ;/?ﬂl 9\ | Date 0 4 0 5 2007

NOTE: Submission of false, erroneous, of incomplete information may subject the person signing this Slatement bz the penalties of 2 US.C B437yg.
ANY CHANGE !N [MFORMATION SHOULD 8E REPORTELD WITHIN 10 DAYS,

peshe e -
Oiffice Far further information contact:
Use Federa! Election Commission FEC FORM 1
ol Toll Freece 3004249540 (Revised 02/2003)
|— niy \ acal P0Z-884-1100
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FEC Form 1 (Revised 02/2003) Page 2

5. TYPE QF COMMITTEE (Check Ong)

(3] This committee is a principal campaign committee. {Complete the candidate information below.}
{b) This committea is an aythorized commities, and is NOT a principal campaign committes. {Complete the candidate
information below.
Name of
Candidate | I I i e ———— L : _j
Candidate Office State
Farty Afliztion Saught: House Sanate President
Qistrict
fe) This committes supports/opposes only cne candidate, and is NOT an authorized committes.
Name of
Candidate S S TSN SO S R ST SO A S S S S S R S e _j
{National, Slate (Demacratic,
i) This commitles is a or subordinate) committee of the Republican, et ] Party.
{e) This commitles is a separate segregated fund.
(F) This commitlee supportsfopposes more than one Federal candidate, and is NOT 3 separate segregated fund or party

committes.

6 Name of Any Connected Qmganization or Affiliatad Commitles

| Buchanan Ingersoll & ‘Rooney PC Committee fGr Effective Ggvernment

e —————— e e = ———— -— —_——_—— __________ ———— e A T =

| TIB;[R'P{:! :EF'.LC"

e S -

Mailing Address

Refatlicnship

—— L L
—_— i —_—— —_——— e — -

Dne Dxfnrd Centre, EDth Flnnr

| 301 Gragt Strest _ | :
| Pittsbutgh , . . . . - oo b LPAD [ 15219 -] 1410 ¢
CITY & STATE A ZIP CODE &
|SSF of Parent Cﬂrpﬂratian | _ o E

Type of Connected {rganization:

X Carporation Corporation wic Capital Stock Labor Organization

Membearship Organization Trade Aszsocation Cooperative
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FEC Form 1 [Revised 02/2003)

White or Type Committee Name

—

Page 3

7. Custodian of Racords: ldentify by name, address {phone number — oplicnal] and position of the persan in possession of commitles

books and reconds.

Full Wame 5 A R R | i

Mailing Address L

i ol

Title or Position ¥

CITY &

L1 _Lu_._.a.._...._..J

Talaphane number

S b I

ZiIP CODE A

STATE &

TN o R b SR

% Treasurer: |ist the name and address (phone numbar -- optional] of the treasurer of the cammiltge: and the name and address of
any desitnated agent {8.9., assistant treasurer).

Full Marme _
of Treasurer E_, SR N EEV U A ’ e e -____J
‘ |
Mailing Address S BT LI Fid S N
.r__,_,'_h__-___;_,_i_m____'___i L e e o i ———— -.'_i-_m.-......'..-.'--.'---__-.______i___..-.-; - __f
Lo i S RN R 20 R S S SRS o DR
Titta or Pooition W CITY & STATE & ZIF CODE &
i |
o . | | or . Telaphgne nurmber i ‘.___.H_J— |_ _________ J -y ]
Full Harme of
Designated
ﬂgEﬂ’[ et A - ~nrrna driimr i e St e — . ..._}
|
Mailing Address | - : i e
; . !
L___q,___..,_._ ! d—ad H R M : : : : L A |
L I T N B I
Title or Fosition ¥ CITY & STATE & ZIP CODE &
\ | |
A A Telephone number | N il I S
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FEC Form 1 (Revised D2/2003)
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Page 4

Bank= ar Other Depositories: List all banks or other deposilories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Deposiory, etc,

Mailing Address L b R
- ! S S S S I
N SIS T S S S U R S DR ST b S

CITY & STATE A ZIP CODE &

Name of Bank. Depository, elc,

| ! | ' N R A - e i)
Mailing Address L ST N N S il .
_____________ s e R I

CITY & STATE & ZIF CODE &

L
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- Fedaral Election Commission
ENVELOPE REPLACEMENT FPAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was recelved.

Date of Receipt

Hand Delivered
Postmarked
I USPS First Ciass Mail
Postmarked (R/C)
v | USPS Registered/Certified | f / 57 2 7
| Fostmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail
FPostmark illegible
No Postmark

Shipping Date
Overnight Delivery Service (Specify): -

Next Business Day Delivery.

Date of Recelpt
Received from House Records & Registration Office -
| Date of Recsipt
Received from Senate Public Records Office
Date of Recsipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify): |
Jry 1/14/°7
PREPARER DATE PREPARED

(3/2005)




